
Please include the dimensions for all trailers and motor homes. Check the FOOD column if the vehicle/trailer will be used to prepare 
or store food. Please list all vehicles commercial and recreational. Commercial vehicles must be removed from public lands on non-

vending days. The 14 day camping rule within a 28 day consecutive period is in effect for the ISDRA. 

BLM EL CENTRO FIELD OFFICE 
2008-2009 Vendor Vehicle Sheet 

 
PERMIT NO.:  CA-670-SR0    -    

 
COMPANY NAME:              
 
APPLICANT’S NAME:             
 

 STATIONARY    or      ROVING 
LOCATION: □ Glamis Flats      □ Dunebuggy Flats      □ Buttercup    

□ Gecko Pad (LOTTERY PERMITTEE)  □ ISDRA (Roving Only)   □ LTVA     □ Plaster City    □ Superstition 
 

 
NO. 

 
LICENSE 
NUMBER 
(required) 

 
State  

 
Vehicle 

Make & Model 

 
Food 

Trailer 
Yes/No 

 
Comments: 

(Please list all vehicles including back 
up vehicles. List as commercial or 

recreational here.) 
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